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Effects of somatostatin and terlipressin on hemostasis and short-term prognosis of hepatitis B related
cirrhosis patients with esophagogastric varices bleeding

Wang Jingjing, Ji Dong, Wang Chunyan, Li Zhongbin, Chen Guofeng (Second Liver Cirrhosis Diagnosis and
Treatment Center, the Fifth Medical Center of Chinese PLA General Hospital, Beijing 100039, China)
Abstract: Objective To analyze the effects of somatostatin and terlipressin on hemostasis and short-term
prognosis of hepatitis B related cirrhosis patients with esophagogastric varices bleeding (EVB). Methods The
clinical data, laboratory data and follow-up data of patients diagnosed as hepatitis B related cirrhosis with
EVB during hospitalization in the Fifth Medical Center of Chinese PLA General Hospital from January 2014
to March 2017 were collected in this retrospective cohort study. Final admission were based on the inclusion

and exclusion criteria. According to the different hemostatic drugs, the patients were divided into somatostatin
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group and terlipressin group. The average medication duration of hemostatic drugs, 24 h, 48 h and 72 h
withdrawal rate, rebleeding rate, mortality and incidence of adverse reactions during hospitalization were
retrospectively analyzed and compared. Univariate and multivariate Logistic regression analysis were used
to analyze the independent factors affecting hemostasis. Results A total of 181 hepatitis B related cirrhosis
patients with EVB were enrolled, there were 98 cases in somatostatin group and 83 cases in terlipressin group.
The medication duration of patients in terlipressin group was significantly shorter than that in somatostatin
group [(62.01 + 4.12) h vs (116.60 + 4.75) h], the difference was statistically significant (¢ = 8.514, P <
0.001). There was no significant difference on withdrawal rate of hemostatic drugs at 24 h of patients in
somatostatin group and terlipressin group [3.1% (3/98) vs 9.6% (8/83), x* = 3.406, P = 0.065]. The withdrawal
rate of hemostatic drugs in teripressin group were significantly higher than those in omatostatin group at 48 h
[48.2% (40/83) vs 7.1% (7/98)] and 72 h [74.7% (62/83) vs 14.3% (14/98)], the differences were statistically
significant (y* = 39.392, P < 0.001; x> = 67.335, P < 0.001). There were no statistically significant
differences of mortality [11.2% (11/98) vs 3.6% (3/83)] and rebleeding rate [11.2% (11/98) vs 6.0% (5/83)] of
patients in somatostatin group and terlipressin group (* = 3.647, P = 0.056; x> = 1.508, P = 0.219). Multivariate
Logistic regression analysis showed that terlipressin was an independent favorable factor affecting hemostasis
efficiency within 72 hours (OR = 18.666, 95%CI: 8.214~42.419, P < 0.001). The incidence of diarrhea [9.6%
(8/83) vs 1.0% (1/98)] and abdominal pain [8.4% (7/83) vs 1.0% (1/98)] in terlipressin group were higher
than those in somatostatin group, and the differences were statistically significant (5* = 5.358, P = 0.021; 5’ =
4.223, P =0.040). The incidence of hypertension [3.6% (3/83) vs 0.0% (0/98)], persistent hyponatremia [2.4%
(2/83) vs 0.0% (0/98)] and severe sinus bradycardia [1.2% (1/83) vs 0.0% (0/98)] of patients in somatostatin
group and terlipressin group had no statistical difference (P = 0.095, 0.209, 0.459). Conclusions Terlipressin
has obvious advantages in hemostasis and can be used as a first-line choice for EVB of hepatitis B related
cirrhosis, which can decrease the clinical hospitalization time, improve the survival rate and the prognosis.
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B H Mk dh ik H 1 (esophagogastric variceal
bleeding, EVB) & A4k bk = He i (1 3= 22 5
RAE, e R LR 2 ERE, WX,
TR, S AL R AR A R BT R
30%~50% JH-E A4 Tk v He 28 285 o A= i ik ot 5 sk
ZAH, T4E IR IER FiE20%~70%", 6J& PY 5
TEHRAFIE15%~20% . fEMEEEVBI, Z5903h
7 NAE R — & =Y. H AT T HEVB
PR 28 3 R 1T IR 259 2 e R n e AT AR KA 2R K
HAA o REFIIN 3 A2 U5 I e R 2R, dit
HIBEEA T RABLEVIZERIEER, 5 dAE
Hil 2R N67%, fE2 N aEE h AR N — 2 H
2P, AR ST A, RN 2 A 2k T R
XETUE s T A KR, (HH A iR R A
VIR,  FAFNE 2= 54 KA R EVB 1L L
7R TS B2 AR oy B . DR, BIE s [E]
ot 1 BA BRI 7, PLERCRERI NS 25 5 AR KR X 2 2
JHF ¢ FREARE 4K £ 555 15 Pk o ok e 2R s ot %) b ot 280 5 e
TS, NIERERRIESE.

1 BRESRHE
L1 AR A % 0 790 1 RGCEE I 0 #r 2014 4F

1 A% 2017 5 3 AAEMRBUE MR Be o T 0 (iR
FRTBCAZE 302 IRBE) 12 WA SR 26 I REAL E AL
T B B R B S = e A BE VT R
PINBRE: FENBERT 24 h YRR AT () HAf
B, 4B ERA L kEE EVB 1k
R WikrdE. i 24 h AT EZ BER AR EH
EVB [a] §E )59, 705 LA N ARtk —BI AT 2 s
ONBE T AT 0L sk & Bk sh M i GBI\ s
QFE A R I A A7 A H s A B A B 2 E5 k  5k
PIEAl ORI Ak OFF/E B E F ki ak B
BN IR, by A E A A AR, AT
R L. HEBRbRAE: OfEE M HK O @
FFBE A B IhREA O E ThAg e, O 4
A IR @ 3 HE 4 R ©F 1]
fke e B By HE. B (R
FaiE ki sk Moz S ARSI H i (e s ©7FE
A A ) S I R A AR KR ]
HAKEAFFIINE 2 OF L 3E KT N TR AR
FAREREE; OFFTE NP R
1.2 AR5 7 ik SR F Bl A BRIE 7, KR4 1o g
I 25 AN A 2 o AR A R LA R & R 41,



12« FHELEE -

AKMEABHS TAEKMNE CREIWLHIZ) BIT,
FIEN 3 mg, 4EFF 12 h; FERINERALEH 45 T4
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ARG FHIIGYT ST 8. PR 2L i i b
RO QEMZG-F I A, 24 h, 48 h, 72 h 1kl
MM ZIR)  FEITUS (R ) 595 58 2 A0
HIERD) St 1k R s R 2R
14 5721 % EVB LI ARTN: OFK, MEKRE, T
WEENME I (R EE D) , KRIEAR, MeaEH
FaE st . EVB B P s S s I
BORE S S (R, R D
W4 5 F% % > 20 mmHg (1 mmHg = 133.32 Pa) &
O FEIG N> 20 IR /ming  E R I E I BT LA

HFBE> 30 g/L.

1.5 it 532 BdlE K A SPSS 21.0 B AF 1T 44t
20T, ARSI ER R (. WBC,
RBC. HGB. 4 41 g It %. PLT. TBil. ALT,
AST. BUN /% sCRE) LA x+s%&mx, KA 5%
AFFEIESDARIFEEE (BMD LM (py,
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sit i 2 =2.888 t=0.181 U =3984.500 7 =1508 7 =0.368
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[ 2 S KANRBFERF N E 2R A 2 BURT R ATAE (L R E B AR AKERSK i B3 1 M 255 A B8]
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O 3.406 39.392 67.335
PlE 0.065 P < 0.001 P < 0.001
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A KirEFa (n=98) 11 (11.2) 11 (11.2)
HFAmEFEL (n=83) 3(3.6) 5(6.0)
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. HREESHT ZHEFEHT
KIAEORIE (95% CD PiE A JGORIE (95% CD Pl

Pt s

H 1.082 (0.384~3.046) 0.881 - -

£ 1 - -
% o JE 5

H 1.148 (0.451~2.924) 0.772 - }

x 1 - -
i &l

A 1.189 (0.556-2.540) 0.656 - -

x 1 - -
WBC 0.997 (0.913~1.087) 0.938 - -
RBC 0.954 (0.564~1.612) 0.860 - -
HGB 0.996 (0.978~1.014) 0.996 - -
L1 gm it g 0.963 (0.912~1.018) 0.963 - -
PLT 1.004 (0.996~1.011) 0.311 - -
TBil 1.002 €0.998~1.006) 0.327 - -
ALT 1.001 €0.998~1.004) 0.414 - -
AST 1.001 €0.998~1.003) 0.483 - -
BUN 0.967 (0.920~1.017) 0.192 0.992 (0.943~1.043) 0.753
sCRE 1.001 €0.996~1.006) 0.770 - -
EKE

£ 1 0.689 - -

D 2 0.983 (0.411~2.352) 0.969 - -

L2 1302 (0.563~3.010) 0.537 - -
A B2 A1) - o o

H 0.619 (0.206~1.864) 0.394 - -

x 1 - R
120 B E R

H 2316 (1.187~4.520) 0.014 1.207 (0.498~2.923) 0.677

x 1 1
NET %7

% 1 0.942 - -

AEALF] 1.227 (0.623~2.416) 0.553 - -

LRI 0.000 (0.000) 0.999 - -

FRAF) B 2R LR IR 1.455 (0.088~24.088) 0.794 - -
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A EEA (n=83) 8 (9.6) 7(84) 3(3.6) 2(24) 1(1.2)

A 5358 4223 - - -

P14 0.021 0.040 0.095 0.209 0.459
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